world. That this awareness is not so acute in civilian practice becomes obvious from some of the case reports described later.
The Military Wing at Musgrave Park Hospital, Belfast, was opened in August 1963. From then to early 1966 we had seen 15 patients with truly exotic disease. Soldiers, if sick while on leave, are told to report to their nearest service medical unit. Some of these patients came directly to the Military Wing but many are seen initially by their own family practitioner. A fusilier aged 23 years, from Belfast, presented to his unit medical centre and was seen by a local civilian practitioner. He made the diagnosis of malaria on the history of rigors and residence in Kenya 18 months before. The patient was treated with chloroquine and primaquine. This same soldier was readmitted 1 year later with the diagnosis of recurrent malaria but on this occasion his fever was found to be due to a streptococcal sore throat. Comment-Perhaps better to be over aware than not aware at all. Examination showed an ulcerative lesion about 10 cms. across on the right side of his neck. Biopsy of the edge of the lesion showed this to be Leishmaniasis. Comment-There are many tropical diseases with skin manifestations of which Leishmaniasis and leprosy are the most important. The large increase in the number of registered cases of leprosy in Britain (Brown, 1965) should keep us acutely aware of this disease. CASE 12. TROPICAL SPRUE A rifleman 26 years old, resident in Belfast, came along to the Military Wing with a history of 1 year's intermittent diarrhoea starting while on service in Borneo. His stools contained no pathogens but were pale, bulky and offensive. His daily faecal fat excretion was 26 grams.
Comment-Tropical sprue has a regional rather than climatic distribution and although isolated cases occur round the Mediterranean and in Africa it is essentially a disease acquired in areas in S.E. Asia. CASE 13. MALARIA (Plasmodium vivax)
An officer aged 46, stationed in Northern Ireland, had had previous service in Kenya and had been treated 2 years before for P. vivax malaria with chloroquine alone. He presented to his unit doctor, an army-employed local practitioner (not the same doctor as Case 3) who made a correct diagnosis. He was treated on this occasion with chloroquine followed by primaquine. Comment-The diagnosis of relapsing malaria is often made initially by the patient and suggested to the doctor. P. vivax malaria is liable to occur on return from an endemic area even in persons who have been taking prophylactic antimalarial drugs, when these drugs are stopped. CASE 14. AMOFEBIASIS A warrant officer of 37 years stationed in Northern Ireland presented rather more of a problem. He had been in Cyprus 10 years before, and from there visited other Middle Eastern countries and at this time had been treated for bacillary dysentery. When seen he had a history of recurrent diarrhoea but stool examination was consistently negative for cysts or parasites. Sigmoidoscopy failed to show any gross lesions but it provided a small amount of mucus in which cysts of E. histolytica was found. Comment-Wright (1966) (Maegraith, 1963) . Now with regular vacation charter flights thousands of school children visit parents and relatives in many highly endemic tropical areas.
DIscussIoN
Fifteen patients in three years does not constitute an epidemic of exotic disease but they do serve to emphasise the fact that a strange disease is liable to turn up at any time in any doctor's practice. To quote Wright (1966) "Most clinicians working in a large hospital in this country are unlikely to see more than one or two cases of amoebiasis a year". We would like to feel the implication be "most clinicians . . . are likely to see one or two cases of amoebiasis a year".
A constant awareness of the possibility of exotic disease is essential and the penalty of not being alert may be an avoidable death or the quick spread of a disease in a non-immune population (Lancet, 1965) .
SUMMARY
Fifteen patients with tropical diseases, admitted to the Military Wing, Belfast, over 3 years, are outlined. Emphasis is placed on an initial awareness of exotic disease and of always taking a geographical history.
